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NATIONAL RESPONSE CENTER (800) 424-8802
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WESTON 24-HOUR HOTLINE (215) 524-1925, 1926
PESTICIDE INFORMATION SERVICE (800) 845-7633
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U.S. DOT ' (202) 366-0656 (DAYS ONLY) . -

Prepared by:

Yy o
AT I 5

Pre=Response ADPLOVALLDY: PR R ate




To03 5- %77~ pcs: 2323

BSERVED

Descrite Initial Conditions (Source/Tyre/Quantity):

Lavprne  prpenx 30 ACles ) €0an puger gt oH

v
E0/6H TerAp! ;, Ovortzomy VKT TRTon ) ArPRoX AL
#ﬁFOQnI cl 5047“57, /QW- [5 /%/L_i/ 2 44945725¢1h/ YoulV/d43/]
s/

CAs _ raes .
DOCUMENTATI PERFORMED BY: Lotld Plexs
Type: Photo )( Log Book \( Recorder Video
vs i D rim
P Topography ,
Size of Site 7L Terrain:__ L/ Vieather_sf) A cvemcasT

wv‘—-‘ N AT -v

.....

Distance.to, Nearest? Residence/Z//?S School’ +~m'_ Hospital rglizayad
Public Building Y pmso o Other. T~ -

Evacuation: Yes No_X___Number By Whom
Nearest Waterway: Distance
Surface Water Contamination P 7\/4
Ground Water Contamination oS ,,"'-’/"
Drinking Water Contamination L v _ Ve e
Air Contamination e ; Uty
[ ) po R

So il_ Contamination G2y ud
Stressed Vegetation o Tues K7
i i e Z;;a ‘,/é zzv—dé,ti_

Dead Fish, Other Animals

L

’
ACTIONS TAREN ON-SITE: (Attach Map of, Site Control Zones)

Was Entry Made by TAT: yes \( No

I_as_k_s_gnd_ug_;_ed_;_ Describe Specific PPE Used and Why
7

Zz) 4*’1/ ﬂ /uz'/ej /4’7 Af/p/ﬂL'f./c-v/ 4.Z ﬂ/[rVa@f"\ PP

/,L’I A




Note: This page is also at right margin of 100. PRINT SIDEWAYS )
. : . AIR MONITORING LOG }'
OVA Calibration Background 02 020 ’ . .
HNU Calibration Organics 0(/,44‘{:“’ 7 X
CGI Calibration : . Radiation__(7.p K
-4
(ATTACH CALIBRATION DATA TO LOG) cal {__Z,__[Z_ZQ;_Z@/;,)
' SITE NAME
STATION/ | DATE | TIME | | NAME OF AIR | TYPE OF FQUIPMENT | READING | SUMMARY /
LOCATION | | P MONITOR . | (HNU (PROBE/SPAN) | |  COMMENTS
: | ! (. | CGI, OVA, RAD MTR. | |
o 1A 250 | N S 00&‘,;
AP -
N Aﬁz[:__.___ﬁ_f;(.\ A A — -
I R o a
OuvA | /W?‘_ A sz:’//(e../:_,l.
Tt | fore |
4
/{.m/ o U2 | / |
o e = o P Coo =
C/ﬂ,/-__’/ ’ | / Z | /Py ‘-1—4//4"""‘/\1’<
'//U/{JC' > | i
7/0'4"./ anl ’-1 : [ :
T T T
— e ..A._..--'——- —— l ( I
i ! ~
o4 | | i o pad obids
[l | " | /d /
%‘u,’ t?’ttrﬁ, . l |
V«rc/ o~~-5(;“ | te [ -
' ————
. l_ e _,__--.’___J./—

R LLNC Fe PRSI BT IRV RIS PR




N

/7

oty

P
-

SMPLING: CONDUCTED?  YES / NO
If Yes cribe Samglxng thod .44-.,41/{: = /. Ac&u /'a»—»ﬂ//
/ r/T = # (1 [y .284*)»‘ . 2 /"'/JJ—A_ _._ M\—f "‘M
I/Lf,,u,{?} ) gt . ,C:,,,. s c)/A{er, tle7 T o geve Aol ae Lo
s ANt / —
It G T3 Tl s fooollo
7 B V./ / .
Has Lab Been Notified Of Potential Hazard Level?

ps
4

Yes No NA

Bote: This Health and Safety Plan was prepared for work to be

conducted under the Technical Assictance Team (TAT) Contract 68-
01-7367 2Zone 1. Use of this plan by WESTON and its
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OSHA requirements found in CFR 1910.120. TItems not specifically
covered in this plan are included by reference to 29 CFR 1910 and

1926.
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